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STATE WATER RESOURCES CONTROL BOARD, DIVISION OF WATER RIGHTS
P.O. BOX 2000 SACRAMENTO, CA 95812-2000
{916) 657-2170

SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND USE

If the information below is inaccurate, please line it out in red and provide current information.

Notify this office if ownership or address changes occur during the coming year. % g

PLEASE CQMPLETE AND RETURN THIS FORM BY JULY 1, @& c;f

OWNER OF RECORD: v 25

C 1 £ N\onV\_ =T

~F~E-BLEINCOE-IR ' o STATEMBENT NO¥

#338—MALLARD CREEK CIRGLE. F. O, RoX D3Y S
SOURCE: MOKELUMNE RIVER . '

TRIBUTARY TO: SAN JOAQUIN RIVER

TELEPHONE NUMBER:
COUNTY: SAN JOAQUIN

. ' ' (209) 957-7355
DIVERSION YEAR OF FIRST USE: 1952
WITHIN: SEY OF SWY SECTION ,12, T4N, R8E, MB&M. PARCEL NO:
A. Water is used under: Riparian claim 2 ; Pre 1914 right ; Other (explain)
B. Year of first use (Please provide if missing above) / qgg

C. Amount of Use - Enter the amount of water used each month. If monthly and annual use are not known, check the months ir

which water was used.

Amounts below are: O Gallons Q Acre-feet Q (other)
! TOTAL
YEAR JAN. FLi:B. MAR. APR. MAY JUNE JULY AUG. SEPT OCT. NOV. DEC ANNUAL
1993 | b | | | | | e Smds
1994 — Z— £~ A £ . Z~ L. )

D. Purpose of Use - 'Speéify number of acres irrigated, stock watered, persons served, etc.

Irrigation __/$C0 acres; Stockwatering __ 2.0 A{;J/ -, Domestic ZZZO
Other (specify) _ Bpome  times 2rvaess (o , Lo

oA
/

. Changes in Method of Diversion - Describe any changes in your preject since your previous statement was filed. (New- -
pump, enlarged diversion dam, location of diversion, etc.)
Ales oW 2Ry . ﬁf jpes
. / /

It part of the water listed in Part C consists of reclaimed or polluted water, please indicate the annual amounts of reclaimed
or polluted water in the space below.

I declare under penalty of perjury that the information in this report is true to the best of my knowledge and belief,

DATED: _6-RS 19 i!e ,at MWW

SIGNATURE:
PRINTED NAME

, California

JT/LMAIAIE MC—LELLEA/ Mo R AI

(FIRST NAME) (M. NAME)

(LAST NAME)

COMPANY NAME:

See back of page for General Information. If there is insufficient space for your answers,

please number them in the space provided on the back of this form. —
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* "E. Capacity of diversion works__sf & """G P]YI sollene gor mlmste -
anaty of ‘storage reservoir: ggrfa .m_.“fro L ‘# fa,-l £ A ...."'- .
Snuqnmydwwudmhmdnq‘mumﬁa

Year Jan.  Feb.  Mar.  Apr. llay June July AJ. Sept. . Oct.  Now.
1967 G P27 /722792 33 2p ¢ 35 /gt €

‘llmntﬂyaadmulnsemmt kmdakm&ﬂwhdvswmuﬁ.ﬁuuamdmhﬂu.“.
mdachcropmpwd.amgenmdmmd,nuw&rdsmcknund.ecc_m
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.lﬁmww«w:ﬂmtm
Type of diversion faciity: gravicy

"5 de:' S - w_.daccnmm.,m._... water W.Q..JL. mu..m

mmdm(-mm..mmdf«)lﬁcagsﬂdmm ia,ﬂmre_ end
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Sce Section Grid

H.Ymolﬁutununnﬂyukmalﬁézgéirn'rfl’e)jc /f' 7‘(F0"M¢" :t? ! ": Gk{;"t
L '(‘n.
L Name of person filing statement. %{Kfn‘-’ M@awa—. “

Position. .4, w Orrmn:m
e uv‘wiﬁ

(‘, 1 =
R rrmfy lbd the fortgai:g statements are ﬁu‘ mr'vgecl mﬁ- b& of ﬂy kmldgc ul bdid

SWRB 40 (s.0s: D>




